ABSTRACT
INTRODUCTION
Oral health is a part of overall health in children. Globally among children, dental caries is considered as one of the most important oral health problems. Filstrup et al 1 concluded that early childhood caries affects children's oral health-related quality of life significantly. 2 Major health problems faced by schoolchildren in India are anemia, malnutrition, infectious diseases, intestinal parasites, dental caries, and diseases of skin, ear, and eyes. 3 Children who suffer from dental problems are 12 times more likely to have restricted activity days. 1 More than 50 million school hours are lost annually because of oral health problems that affect children's performance at school and success in later life. 4 Moreover, globally, oral disease is the fourth most expensive ailment to treat in most industrialized nations and investment in preventive oral care has been shown to lead to savings in long-term cost and education in prevalence of oral disease. 5 Lack of awareness of dental diseases has resulted in gross neglect of oral health. 6 Oral health care plays a pivotal role in preventing oral morbidities. It comprises of change in attitude of people toward oral health, prevention, timely and appropriate diagnosis, and professional care seeking as and when required. 7 There is scarcity of epidemiological data on representative urban population. Thus, the present study was undertaken on schoolchildren of low socioeconomic area of Mumbai city to find the prevalence of oral morbidities and the unmet need for oral health services by assessing the existing health-seeking behavior for these morbidities.
MATERIALS AND METHODS
The present cross-sectional study was conducted in a municipal public school located in Malwani-Malad, northwestern suburb of Mumbai city. The area predominantly consists of population from low socioeconomic class, engaged in various unorganized service sector. Mumbai Municipal Corporation, the local self-governance body, provides for primary education and health care services in the community. There are two municipal secondary schools with a total of 574 students studying from classs V to VII.
Sample size was calculated using formula 4 pq/l 2 (p = prevalence of dental caries among children = 54%, q = 100 − p = 46%, and allowable error = 5.8). Assuming 10% absenteeism and unwillingness to participate in the study by the children, sample size was calculated as 321. All the children studying in classes V, VI, VII of the school, willing to participate with parents' written consent and being physically present during the oral checkup were included in the study. A total of 299 students participated in the study.
Approval from the Institutional Ethics committee and the school principal was obtained for conducting the study. A parent's meeting was called, the purpose of the study was explained to the parents and their consent was taken.
A pretested semi-structured questionnaire was used for face-to-face interview with the children for assessment of oral hygiene practices. Plain mouth mirror, ice cream sticks, and probe were used for clinical oral examination by a team of dental surgeons. Past dental history and related symptoms were asked along with treatmentseeking behavior and expenses on treatment.
All responses were tabulated using Microsoft Excel 2007 software for data analysis. Data were analyzed using Statistical Package for the Social Sciences software version 16.0. Statistical tools like mean, median, range, proportions, and chi square were used as appropriate.
RESULTS
In this study, 53.1% were boys and 46.9% were girls. Majority of the children were of 9 to 12 years and few children (10.4%) were above 12 years. About 35.8% mothers and 18.7% fathers were illiterate and majority of the parents were educated for about 7 years of schooling; 40.1% fathers and 29.8% mothers were unskilled/semiskilled workers, engaged as daily wage earners (Table 1) .
About 234 (78.3%) children had suffered from toothache in the previous year, 18.4% children had one episode of toothache while 40.2% had multiple episodes. About 210 (70.2%) complained of sensitivity to hot and cold items of which 41% children experienced one episode of sensitivity to hot and cold items compared with 33.8% children having up to three episodes. About 134 (44.8%) children gave history of bleeding gums of which 47.7% had up to three episodes and 29.1% children had more than three episodes of bleeding gums.
Among 49 (16.4 %) children with swollen gums, 57.1% had a single episode and 30.6% up to three episodes. Twelve children complained of discharge from gums (Table 2) .
For the various oral health morbidities in the previous year, 23.9% (56) children did not take any treatment and 178 families sought some form of treatment. About 103 (44%) children took medicines available at home or from the local chemist. Only 32 (13.6%) children availed dental services; 43 (18.5%) children attended urban health center for their dental ailments (Table 3) .
Among 178 families seeking treatment for dental ailments, 98 (55%) spent up to 50 INR on treatment of oral morbidities, 13 (7.3%) spent between 50 and 100 INR, while 18 (9.7%) spent more than 100 INR; 50 (28%) children could not mention the expenses (Table 3) . About 78.3% children were found with dental caries. Children with periodontal diseases in the form of gingival bleeding were 44.8%, and 16.4% had gingivitis; 26.4% had plaque and calculus and 21% of children had malocclusion of teeth.
A team of dental experts examined the children for oral health morbidities and advised various types of treatment; 19.4% children required extraction, 41.5% required extraction and restoration, while 21% required orthodontic treatment (Table 4) .
DISCUSSION
Over the years, dental technology has impressively advanced and so has the understanding of oral diseases, yet disparities remain in both, between the rates of dental disease and access to dental care among various strata of population. Huge differences exist in health status including oral health between urban and rural population especially in India and other developing countries. 8 Although dental care is a part of primary health care in India, dental care services are available in very few states at a primary health care level.
In the present study, 61.2% of children suffered from bleeding and inflamed gums. This is similar to a study by Sharma In our study, 78.3% children had dental caries. Around 19.4% children needed extraction and 41.5% children needed both restorations and extractions. However, about 67.9% of children had never visited a dentist and around 44% had just taken painkillers from local chemist. This is similar to a study by Owino et al 13 from Kitale, Kenya where too around 63.7% of children had never visited a dentist, thus indicating low utilization of dental services.
The present study revealed that only 4.7% children had good oral hygiene. Sharma et al 11 in their study had a similar low percentage (7.3%) of children with good oral hygiene. Dental disease is a serious public health problem with global distribution. However, there is a huge gap between the actual need and utilization of dental care services especially among the low socioeconomic strata of the population. Some of the reasons underlying failure to seek dental treatment have been evaluated by Wakiaga et al 14 and included fear of dentists or dental disease not considered serious, lack of money, or the notion that the problem would resolve on its own. A study carried out in Chidambaram deducted that there still exists a large segment of the population who continue to remain ignorant about the detrimental effects of poor oral health and the multiple benefits enjoyed from good oral hygiene. 15 In our study, about 13.6% of the students visited a private dental clinic and 18.5% of students visited urban health care facility for their dental problems. This demonstrates that the habit of going to hospital for routine checkup is not prevalent in these strata of society. Low number of children receiving dental treatment could be due to low priority given to dental health care, or low perception of the need for oral treatment as compared with other needs.
Unmet treatment needs in vulnerable children have an impact on children's overall health and well-being. 16 In our study, the children were from low socioeconomic strata, where the parents were daily wage workers and the burden of untreated dental diseases and the cost of treatment add to the everyday challenges of these families. In a study by Samim et al, 17 most parents were daily wage workers and possibly the burden of untreated dental disease and barriers to access professional dental care adds to the everyday challenges of these families. This holds true in our study too and hence, the need for affordable dental care and easier access to dental care has to be addressed. Patients are not covered under any type of insurance and generally pay out of their pockets to get treatment from both public and private dentists. 18 Strategies that target parents and not just children may also help to address oral health disparities in children as it has been reported that parental dental care behaviors have an important effect on the health behavior of their children.
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There is a lot of anxiety and fear about dental treatment and this anxiety and cost of treatment can act as barriers for the population to seek treatment. Motivating the children and making them aware about their oral health problems so that they develop a positive attitude toward their dental care need to be developed. Oral health care needs to be more affordable and more oral health care centers should be made available to these strata of the population. 
WJD
Children who suffer from poor oral health are 12 times more likely to have more restricted activity days including missing school than those who do not. 20 Schools remain an important setting offering an efficient and effective way to reach children worldwide. Schoolchildren are particularly receptive and messages can be reinforced regularly throughout the school years. 21 Preventive services should be given higher priority and need to be started early to target the primary dentition and prevent future caries in permanent dentition. 22 Regular interval screening programs to assess the oral health and treatment needs of schoolchildren and provisions of treatment as per the need should be conducted.
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CONCLUSION
Mobile dental vans, regular dental camps, and dental outreach programs need to be undertaken among schoolchildren to spread awareness and for early diagnosis of oral morbidities.
Reinforcement of knowledge is necessary which can be done by incorporating chapters on oral health and oral hygiene in school textbooks. 23 Also the teachers' training programs can ensure continuity of reinforcement. School dental health programs focusing on preventive and toothbrushing programs including fluoride mouth rinse should be implemented. There is an urgent need for developing referral linkages for dental services for the schoolchildren to existing government/municipal dental clinics and hospitals. Active involvement of school teachers and parents is essential in improving oral health awareness and preventing oral morbidities among schoolchildren.
